only 2 million red corpuscles. Instead of the external strabismus she showed diminished upward movements of the right eye. Otherwise the signs were as before, with the addition of a bony thickening of the sternal end of the second left rib, which was of interest in view of the spontaneous fracture in that position in Dr. Turney's case. She again improved under treatment, and when convalescent her tolerance for dextrose was tested. She was given on different mornings 160, then 224, and finally 256 grm. of dextrose, but no trace of a reducing substance was ever found in the urine. Her blood-pressure was now 135 mm. Mr. Pisani kindly examined her eyes and considered that now the left disk also showed signs of atrophy. A skiagram by Dr. Finzi showed the pituitary fossa to be enlarged, and the clinoid processes more widely separated than normal. Setting aside the secondary ancemia from gastric or duodenal hemorrhage, it seems that though she may have passed through an acromegalic stage her condition is best described now as one of hypopituitarism. The amenorrhoea and the increased tolerance for sugar in particular point to this. There is not bitemporal hemianopsia, but the optic atrophy and the partial interference of the third nerve on the right side might be due to bony pressure in the neighbourhood of the sella turcica. The cystic enlargement of the thyroid is probably compensatory. She was hungry during convalescence, but not more so than anyone might be who had been on a restricted diet. She was not drowsy and there was no excessive obesity.
It might be urged that she was simply a case of myxcedema in which increased sugar tolerance is the rule and optic atrophy not uncommon. But her appearance was not typical and her mental state certainly did not suggest it. And a cystic thyroid is not ordinarily seen in myxcedema. Moreover, although she was given thyroid extract with some improvement, the improvement was not anything like that ordinarily seen in myxcedema.
Mr. RICHARDSON CROSS (Bristol) said it had not been his intention to make a set speech on this important disease, but it happened that he had clinically met with, first, a good many cases of more or less typical acromegaly, and, secondly, a large group of cases of bitemporal hemianopsia with symptoms which were associated by ophthalmic surgeons with disease of the pituitary body, in which no signs, or only indefinite ones, of acromegaly were present. When he was a student at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
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nothing was known about these ductless glands-the suprarenal, the thymus, the thyroid, the pituitary body, the pineal gland. It was now considered that they had important associations with one another, and with the genital organs. It seemed that the different parts of the body were not only connected by the nervous system, but also by the blood and lymph system, and probably every cell had its share in keeping the blood and lyinph healthy; but the blood glands were of special importance in the general metabolism. He believed removal (partial). of the hypophysis had an effect upon all the other blood glands of the body, and sudden death might result from instantaneous removal of the suprarenal or pituitary bodies. It seemed probable that the posterior lobe of the pituitary body was closely allied in function to the suprarenal body, and had some important control over the vascular system. The anterior lobe seemed essential to the growth of the skeleton, and of the connective tissues; diminished action in the anterior lobe caused infantilism; excessive action of the anterior lobe of the pituitary body caused gigantism in the youth, and in the adult acromegaly. It seemed to him curious how seldom brain tumours gave any symptoms of either acromegaly or infantilism, but the pituitary body is well protected. The physiologists would probably show the connexion to be a close one between the blood glands and the uterus, ovaries, &c.
With regard to the clinical aspect, he showed a case some years ago, at the Neurological Society,1 of typical acromegaly in which there had been marked defects in the visual fields. There was a striking improvement under thyroid extract, and clearing up of the visual field; this and pituitary extract certainly did much good in these cases. The man referred to was kept continually under observation, and though still a " giant " was able to resume his work and games. His vision markedly improved, but he died of tubercle of the lung. The appearance of the optic nerve in acromegaly was a typical one, not quite like a condition of sclerosis or atrophy; it was a pale yellow, ivory-coloured nerve. He had seen one case in which there was recurring binocular neuritis. The patient used to get attacks pointing to active cerebral tumour-double optic neuritis with great impairment of vision, sickness, headache, &c., and at one time operation seemed called for, but the condition cleared up without it. She died of another cause, having had for two years no active symptoms, but there remained post-neuritic atrophy of both nerves, and the permanent condition of bitemporal I Brain, 1902, xxv, p. 341a. lxxxix at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from xc Stewart: Discussion on Disease of Pituitary Body hemianopsia. Dr. Taylor saw this patient with him, and also the following: A medical man who had not so much the symptoms of acromegaly as brain discomfort, and typical hemianopsia suggestive of pituitary mischief. The question of operation had been raised, but he was dissuaded therefrom. This patient was seen recently; he was feeling well, one of the fields of vision had enormously improved, and he had been gamne shooting. He had been taking thyroid and pituitary extract for some time. There was a prospect of a much earlier diagnosis in these cases, and therefore of more effective treatment. He hoped very few of them would need operation, though no doubt this would be advisable in some cases, especially where a definite tumour was present. It seemed curious how seldom acromegaly was associated with symptonms of intracranial pressure, as was the case in the second patient just mentioned; he believed that optic neuritis very seldom accompanied acromegaly.
Dr. GRAINGER STEWART showed a specimen of pituitary tumour from a patient whose first symptoms commenced in 1903 with pain in the upper division of the left fifth nerve, followed by a gradual onset of paralysis of the left third nerve. The pain was paroxysmal and it was thought it might be due to syphilitic meningitis or tumour. He was radiographed, but nothing abnormal was seen. He was treated with anti-syphilitic remedies, but without any benefit. He was next seen twelve months afterwards. At that time he was completely blind in the left eye and had temporal hemianopsia in the right. In December, 1904, the patient, who was under the care of Sir William Gowers, was operated on by Sir Victor Horsley, who removed the bone on the left side of the head in the frontal region, and exposed the tumour by lifting up the left frontal lobe. The left side was chosen because the cranial nerve symptoms were left-sided, and the presumption was that the tumour would extend more to the left side than to the right. The tumour was visible at the operation, and Sir Victor Horsley scraped some of it away with a spoon. The patient recovered perfectly naturally from the operation, but the whole tumour was not removed. Unfortunately there was practically no alleviation of the symptoms. As the pain along the distribution of the fifth nerve continued, another operation was done six months later, in 1905. Sir Victor Horsley this time removed the left Gasserian ganglion. The pain then stopped and the patient remained practically in the same condition as before the operation, with the exception of being free fromn pain. About three
